Application Data Sheet 



Application Information 

Application number:: 
Filing Date:: 
Application Type- 
Subject Matter:: 
Title- 
Attorney Docket Number:: 
Request for Early Publication- 
Request for Non-Publication:: 
Total Drawing Sheets- 
Small Entity?:: 
Petition included?:: 
Secrecy Order in Parent Appl.:: 



Unassigned 
11/06/01 
Regular 
Utility 

METHODS AND SYSTEMS FOR COMBINING A 

PLURALITY OF RADIOGRAPHIC IMAGES 

0211 06-00051 OUS 

No 

No 

18 

Yes 

No 

No 



Applicant Information 

Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name:: 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address:: 
City of Mailing Address:: 
State or Province of mailing address: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 94401 

Page 1 



Inventor 
Thailand 
Full Capacity 
SOMCHAI 
KREANG-AREKUL 
San Mateo 
CA 
US 

142 Elm Street, #107 
San Mateo 
CA 
USA 



Initial 11/6/01 



01 



Applicant Authority Type:: 
Primary Citizenship Country:: 
Status- 
Given Name:: 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address- 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address- 



Inventor 
US 

Full Capacity 

ARKADY 

GLINER 

San Francisco 

CA 

US 

27 Stratford Drive 

San Francisco 

CA 

USA 

94132 



o 



Applicant Authority Type- 
Primary Citizenship Country- 
Status:: 
Given Name- 
Family Name- 
City of Residence- 
State or Province of Residence- 
Country of Residence- 
Street of Mailing Address- 
City of Mailing Address:: 
State or Province of mailing address- 
Country of mailing address- 
Postal or Zip Code of mailing address: 



Inventor 
US 

Full Capacity 

LEON 

KAUFMAN 

San Francisco 

CA 

US 

161 4th Avenue 

San Francisco 

CA 

USA 

94118 



Correspondence Information 

Correspondence Customer Number:: 20350 
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Initial 11/6/01 



Representative Information 

Representative Customer Number: 

Domestic Priority Information 



20350 



Application:: 
This Application 



Continuity Type- 
Claims benefit of:: 



Parent Application: : Parent Filing Date: 
60/308,997 07/30/01 



Assignee Information 

Assignee Name:: 
Street of mailing address:: 
City of mailing address- 
State or Province of mailing address: 
Country of mailing address- 
Postal or Zip Code of mailing address:: 94080 

PA 3181804 v1 



Accuimage Diagnostics Corp. 
400 Grandview Drive 
So. San Francisco 
CA 
USA 
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